2002 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachren} with an agdr

SIGNATURE:

wu s

CRTTERT TUERI
TN S Bl Y S

of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

PIee

Yoh2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

/ Date &

1
g
“
§

[ ]
DOCUMENT # _ P94000021497 May 08, 2002 8:00 am
1. Enty Namo - Secretary of State
WEST KENDALL PROFESSIONAL SERVICESHINC. 05-08-2002 90127 005 ***150.00
Principal Place of Business Mailing Address
8900 N KENDALL DR 6855 RED RD #600
MIAMI FL 33176 CORAL GABLES FL 33143
2, F;rincw'pal Place of Business 3. Mailing Address
s SUME APt R B e e[ SUte AptRete - DO NOTWRITEINTHIS SPACE __ _ i
City & State City & State 4. FEI Number Applied For
65‘0475570 Not Applicable
- o —
Zip Country P Country B. Certificate of Status Desired | $875 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN’ JODY - Street Address (P.0. Box Number is Not Acceptabie)
6855 RED RD #600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.. - a -—‘:‘,
SIGNATURE -
Signalure, lyped or printad nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
1 9-Thi i hle- . " . S PP _ __ s S PV
=9-=This corporation.is eligible to.satisfy.its Intangible. . EILE NQWINI FEE !S’siso‘on“""‘m"10.'Elé'c1|‘on'C§mp'ai'gn‘FinaTTclng $5.00 Wy B |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T3 CFFICERS AND DIRECTORS IN 11 .
TLE P O peiete  ~ ~ J| e Ol crange [ Addition | 5
NAME KEELEY, BRIAN E NAME 2
stheer aooress | 6855 RED ROAD - SUMTE 600 STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33143 CITY- ST-7IP w
T [on)
TITLE 8T 7 Delete TITLE [ Change ] Addition | O
NAME LAWSON, RALPH E NAME
stacer a0DRESS | 8855 RED ROAD - SUITE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IF
TILE v o M'B‘B TITLE [ Change [ Addition
NAME EEE F- ! ‘E!”—s‘ - T e TNAME C T - T - = - e e - hd R e - -
STREET ADDRESS | ~S@5S~RER-READ~—SUITE-600 STREET ADDRESS
CIY-ST-2P | ORAGABLES-FE-38148~ ciTv-s1-2e
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS N
CITY-S7-2IP CITY-ST-2IP
TITLE [ Celete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TILE [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director



